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NOTICE OF SALE OF SECURITIES :

rretix .Seﬁal
PURSUANT TO REGULATION D, [
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.) I
A
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 V] Rule 586 [7] Section 4(6) [ ] ULOE o v
Type of Filing: [[] New Filing Amendment # % RECER N "':‘J-;\\
S 4y
A. BASIC IDENTIFICATION DATA s .
: . : Sy Y A ANV
1. Enter the information requested about the issuer \ \ - / Ve
. PN . . " e o
Name of Issuer (D chc-ck if this is an amendment and name has changed, and indicate change.) ‘\{({ ! p :\\\\/
ImmuMed Technologies, Inc S BELLS
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Numb'cr‘\(ln\gllfd/iné Area Code)
2670 24th Street SE Buffalo, MN 55313 {763) 763-4470 v S
Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices)
Brief Description of Business
Biotechnology company that intends to develop, manufacture and market antibody-based therapeutic compounds
Type ol Business Organization
W) corporation D limited partnership, already formed [] other (please specify): [w)
[J business trust [l limited partnership, to be formed PHOCESSFF
Month Year
Actual or Estimated Date of Incorporation or Organization: [1]{] ar3l [A Actual [} Estimated L‘QAR 2 B Zﬂﬂf
Jurisdiction of Incorporatien or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) g EHOMSHR
GENERAL INSTRUCTIONS Clar
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 203549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocapies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments nced only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be fifed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. 1f a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shal! be filed in the appropriate states in accordance with state law. The Appendix to the notice constitules a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated gn the

fiting of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

2. Eater the information reguested for the fol
¢ Each promoter of the issuer, if the i
¢ Each beneficial owner having the

organized within the past five years;
or disposs, or direct the vote or disposition of, 10% or more of a clnss of equity securities of the issuer,

¢ Each executive officer and director of corporate issuers 2nd of corporate general and managing periners of partnership issuers; and

e Each pencral and managing pariner of partnership issuers.

Check Box{es) that Apply: [X] Promoter [X] Beneficial Cwner [X] Executive Officer [X] Director [:I General and/or
Managing Partner

Full Name (Last name first, if individuai)

Moberg, Allen W.

Business or Residence Address  (Number and Street, City, State, Zip Code)

2670 24® Street S.E., Buffalo, MN 55313

Check Box(es) that Apply:  [X] Promoter  [X] Beneficial Owner  [X] Exccutive Officer  [X] Diector 1) General andlor
Managing Parner

Full Naroe (Last name first, if individusal)

Burton, Thomas A.

Business or Residence Address  (Number and Street, City, Stute, Zip Code)

822 Sierra Lane N.E., Rochester, MN 55904

Check Box(cs) that Apply: L] Promoter L] Beneficial Owner || Execotive Officer L] Director L] General andior
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: I Promoter [} Beneficial Ouwner [ ] Executive Officer || Director [ Generl and/or
Managing Partner

Full Name (Last name first, if individual)

Bosiness or Residence Address  (Nurtber and Street, City, State, Zip Code)

Check Box{es) that Apply: i I Promoter ﬁmﬁciﬂ Owner [j Executive Officer D_Dmu:wr |j General and/or
Managing Partner

Full Name (Last name first, if individonl)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxies) that Apply: 3 promoter ] Beneficial Owner O Executive Officer [ oirector ] Genera! and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ] Beneficial Owner El Executive Officer [ Director [ I Genernl and/or

Managing Partner

Full Name (Last name first, if individua!)

Business or Residence Address  (Number £nd Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




INFORMATION ABOUT GFFERING

Has the issuer sold, or does the issuer intend to sbll. 10 non-accredited investors in this offering? ... ..o ES N[rz(i)
Answer also in Appendix, Column 2, if filing under ULOE.

What is the minimum investment that will be accepted from any iRdividual? ... s $ 10,000.00

Yes No

Does the offering permit joint ownership of a single unit? ..o e (K] O

Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/er with a state
or states, list the name of the broker or dealer. [f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Stireet, City, State, Zip Code)

Name of Associated Broker or Dealer
Westrock Advisors, 230 Park Avenue, 9th Floor, New York, NY 10169

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check INdividUal STALES) oo e reecer st et essrssermsss st s st e srae e eme e nssae s

1 All States

(1]
NE PA
SO [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1las Solicited or intends to Solicit Purchasers
(Check “All States™ or check IRQIVIAUA] STALESY 1o et eme e rm e s s s st st s st st aE et e s smeane e ese e hamsennmaas ] All States
fnr]
MS
SD

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed lHas Solicited or [ntends to Solicit Purchasers
(Check “All States™ or check individual STAES) oottt s et ers s e me s [J All States
AL (1]
KS

{Use blank shcet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING MBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
THEDE 1ottt rae e ettt sttt e e m s b et sesem e n et e n s s s et e s s e s emn e $ $
EUQUILY ettt ceera et et r e se s eaes e et e E £ A28 2 ee R et s emtan ittt £ e£ s et eananareacarain s 12,500,000.00 ¢ 145,000.00
[] Common [ Preferred

Convertible Securities (INCIUdINg WAITANTS) ...o.ovveieiieie ittt ceces e s seeenen e senes $ $
PartnershiD INETESLS ...cocirvriviirscreririerereresaress s st st esa s s sasses s sb e st ot asbebn st s bsben s sb e s semebnrsresesnas $ $
Other (Specify } e e s bt ar et b s taar $ b

TOLRY Lo e et h e em e st e R e et ettt et ea et n e $_12,500,000.00 ¢ 145,000.00

Answer also in Appendix, Column 3, if filing under ULOEL.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dolfar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
[nvestors of Purchases
ACCIEdITEd IMVESIOTS .ot et aasir b s emems e et e am e ememessseens
NON-CCTEAIEd TNVESTOTS ... cconreercrercer et srrcasarce oo ceesrves v snes e s e asa et en s b bas s bt $
Total (for filings under Rule 504 0n1y) ..ot eeeeeast st seneene
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S5 o i ot e e e e s ettt en st nas st sean $
REZUIALION A 1ottt iit et it o e e e e e e e et et et e e er et $
Rule S04 o e e e e et $
oML < i e e e ettt ettt et et seeane s eantn § 0.00
a. TFurnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TranSTer AZENES FEES oot et neee s ettt ane s eb st nan st b s s sn s g ¢ 0.00
Printing and ENZraving CoOStS .o ereeecerarrietetssiessse st emseeessnessorasrsss s ssssssarasssssesasons Vv % 3.500.00
LCBAL FRES oottt b et et et e et et e et n e eb st et s nrarn $_55,000.00
ACCOUMTIME FEES 1ot er e e e s b e bbb es e 5s e b b et b e asmen et et essmeenesspasan M s 25,000.00
ERZINEEIINE FEES woeorier et ettt ere et se s s ar b b s sttt rmeemsrs s eesensreennes 0O $ 0.00
Sales Commissions (specify finders’ fees SEParately) ..o rassre s et ssesinns 0 $% 1,250,000.00
Other Expenses (identify) fravel and presentations e, M % 35,000.00
TOTAL vttt as st b s oo s s e e e AR SR s R et bbb ere et oot e enmneremenennen 0 s 1,368,500.00
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C. OFFERING P, BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 11.131,500.00
proceeds 0 the ISSUET.” ..c.ivivveeeeeenrct oo st et e eseaas T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The totat of the paymenits listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ........ ~[}$_1,200,000.0 3 0.00
PUTCHASE 0F FEAI ESIALE ooreoieot oot ecaerasecesees et ce s sea e rest ke e e s remees e [7%_0.00 []$_0.00
Purchase, rental or leasing and installation of machinery
AN QUEPTIIEIN (oo ettt b et bbb bbb AE bR AP bR PSSR eSS R et e Os as 30.000.00
Construction or leasing of plant buildings and fACILIES ..ot eeesermesessrereeenns s 0.00 Os 36,000.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
ISSUET PUTSURNL L0 @ IMETEET) .evvtreereamrrerecermeseeessssensrmnresesssssseesessesssenessraseenensimrssssstbrens sommeasreasesbtinisisassnins Os 0.00 O
Repayment of iNdEBLEAMESS ... e sty bbb s w13 0.00 s 180,000.00
Working capital.......cccoecomnncen. b R LSRR SRR SRR R []$_1500,000.C s 0.00
Other (specify): Product development, manufacturing, clinical trial and sales expenses 0s s

_______ s 8,367,500.0C 0s 0.00

COTUMI TOUAIS .. vrurerervcterarsrrreseesesssarmsereecesoee creaes s sreecesaseassessbeetats e s s et e emtas s reaean st setens et s raencmnnt s rasasmssmreses s 11,067,500.0 % 246.000.00

Total Payments Listed (column totals added) ... s 11,313,500.00

D. FEDERAL SIGNATURE J

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish te the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b} 2) of Rule 502.

I1ssuer (Print or Type) Signagure Date
ImmuMed Technologies, Inc mﬂd M / é W 2497
7/

Name of Signer (Print or Type) Title of Signer (Print or Ty
Allen W. Moberg, MD President and CEO
ATTENTION

Intentionat misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

Is any party described in 17 CFR 230.262 presemly subject to any of the dlsquallf' cation Yes Ne
Provisions of SUCh MIIET .ceeeeccrircnmisiree s et . O [X)

Sce Appendix, Column 5, for state response.

The undersigned issuer hereby undenakes to fumish to any staie administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer herchy undertakes to-fumish to the state administrators, upon wrilten request, information furnished by the
issuer to oflerecs. ‘

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this excmption has the burden of establishing that these conditions have been satisfied.

"The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issucr (Print or Type) Signature, Date

ImmuMcd Techniologies, Inc. W é m January 24, 2007
Name (Primt or Type) Title (Print or Type)

Dr. Allen W. Moberg President and Medical Dx
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be phetocopies of the manually signed copy or bear typed or printed
signatures.

END




